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Contact Information                                                Date:



Institution Name:  _______________________________________Department: ______________________

Phone: ______________________Fax: _____________________
Primary
After Hours         IMRT

Administrator 

Name: _____________________________


Contact   
  Contact
       Experience
Phone: _________________Cell: ____________________ Email: ____________________
    
    


Radiation Oncologist
Name: _____________________________

Phone: _________________Cell: ____________________ Email: ____________________
    
    


Medical Dosimetrist 
Name: _____________________________

Phone: _________________Cell: ____________________ Email: ____________________
    
    


Chief Therapist

Name: _____________________________

Phone: _________________Cell: ____________________ Email: ____________________
    
    


Medical Physicist
Name: _____________________________

Phone: _________________Cell: ____________________ Email: ____________________
    
    


Full-time    Part-Time   Contract

Days usually in clinic: M      T      W      Th     F

Networking/IT Staff
Name: _____________________________

Phone: _________________Cell: ____________________ Email: ____________________
    
    
Shipping Information




Billing Information
 

 
CMS Site ID: _____________________________(if CMS user)
PO Number: _________________________________**









Same as shipping 

          
Address Line: ______________​​​_______​​________________
Address Line: _________________________________   
Address Line 2:  ___________________________________
Address Line 2: _______________________________  
City: ____________________________________________
City: ________________________________________ 
State: ____________________  Zip: __________________
State: _________________  Zip: _________________
** Indicate method for compensator payment if standing PO# preferred (billing reference name / number, or Credit Card number**). 
.decimal Website Login Information

Preferred Username: ___________________
Preferred Password: ________________

(minimum of 5 alpha-numeric characters with at least 1 number and 1 letter)

Linac Information
(New Site Survey pg 2 is required for each LINAC or Energy.  Additional LINAC or Energy may require additional fee.)
Machine Name: _________________
Manufacturer: _____________
Model: ______________
S/N: ______

TPS Machine Name: ___________________

(If Varian LINAC:  4D Console : YES      NO)

Photon Energies   
468101518202325other___

TMRd=10 _____
TMRd=20 _____ (10x10 cm field size)

Asymmetric Jaws Yes    No  


      Dual  Yes    No If No, Y jaw independent Yes No,  X jaw independent Yes No
Machine Calibration Method  SSDSAD
Tray Type: (Accessory Type determined from Wedge Tray)
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Varian Type I

Varian Type II

Varian Type III
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Siemens Analog 


    Siemens Digital

Elekta  .decimal “Blue Rails” required)

Default Collimator Opening if above the machine
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








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Away from Gantry              Right                  
     Left         
       Towards Gantry 



Default Angle _____________
Scale:   Varian    IEC

Rotation: 
clockwise 
counter clockwise

Max Angle: 
180

360
	Compensator Placement
	wedge slot      blocking tray      Below mounted       Above mounted*

*May restrict the manufacturing of some compensators




MLC Yes    No   Number of Leaves_________

Networked with TPS        YES            NO
Treatment Planning Computer for External Beam
TPS Vendor: __________________________ Software Version/Build: ______________ Service Pack______(Eclipse Only)
If Pinnacle, 
   Old Sun workstation Qty:  ______
New Intel workstation Qty: _____
Algorithm: 
Pencil Beam   
 AAA
  Convolution

IMRT License for TPS:  


YES      NO   (for CMS users: .decimal license activated: YES      NO)
Site has been trained on TPS IMRT: 
YES      NO  When: ______________

Multiple TPS systems with IMRT: 
YES      NO  Qty: _________

TPS network is connected to Internet accessible PC: YES      NO  (required for remote install and support)
Internet Access on PC in Dosimetry: 
YES      NO

TPS Location at same site as LINAC: 
YES
  NO  If no, indicate address below:






Address Line: ___________________________________________






Address Line 2: _________________________________________






City: _____________________ State: ______ Zip: ____________

Record and verify
R&V: YES            NO
If yes, Vendor: _________________________

TPS networked with R&V (Export plan from TPS to R&V, including MLC shape?):  YES            NO
Linac Networked with R&V:  YES            NO
QA Equipment
Ion chamber: 
Manufacturer/Model:___________________________________

2D Analysis: 
Film Based          Chamber Array


Ready to Use:
YES   NO
Model: ________________________ Calibrated: ____________________ Trained on Use:
YES   NO
Networking from TPS to QA software Ready: YES  NO if no, indicate file transfer method: __________________
Phantom Material for buildup:  Solid / Virtual Water    Acrylic / Polystyrene

Chamber slot:  YES  NO
Linac Treatment Beam versus TPS Open Field Test
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Usage Estimates

What disease site do you expect to start? _________ ProstateHead Neck
Lung BreastGYN


q.d Agreement

q.d technician will perform the following task: LINAC tray verification, LINAC Mechanical Assessment, TPS Beam Model Assessment, TPS and/or p.d configuration related to .decimal compensators, Solid IMRT Test plan on q.d phantom, 2 hours of training on the use of .decimal products (Ordering website, p.d software if applicable, .decimal compensators), IMRT QA performed with .decimal equipment on Solid IMRT Test plan.

 q.d technician will not service mechanical issues on LINAC, will not provide clinical IMRT planning training, will not perform TPS beam model adjustments, will not setup or train on clinics QA equipment, and will not establish IMRT QA Program.

q.d Schedule

	1.  
	Site Survey
	Performed by .decimal Sales

	2.  
	Tray Verification
	Performed by Clinic Staff: Verify cross-hair alignment of .decimal test trays

	3.  
	Review Site Survey
	Performed by .decimal Customer Support with Clinic Contact, Schedule pre-q.d Webex

	4.  
	Pre-q.d Webex
	Performed by .decimal Customer Support with Clinic Staff, Schedule q.d Visit

	5.
	TPS remote

configuration

p.d Install
	Performed by .decimal Customer Support with Clinic Staff and Networking/IT Staff

.decimal will establish a remote connection to clinic PC that is networked to TPS system, for the purpose of performing a .decimal configuration of the TPS and install p.d software

	6-1.
	q.d Day 1:

(4 hours) 
	.decimal will perform LINAC Mechanical Assessment, Finalize configuration of TPS to use .decimal, make measurements on LINAC and perform a Beam Model Assessment

	6-2.  
	q.d Day 2: 

(4 hours)
	q.d Test Plan, Order compensators

.decimal to train Clinic Staff on creating .decimal compensators using the TPS and ordering through .decimal Direct

	6-3.  
	q.d Day 3: 

(4 hours)
	q.d Test Plan IMRT QA

.decimal to train Clinic Staff on mounting and use of .decimal compensators

	7.  
	q.d Data Analysis
	.decimal to perform q.d data analysis at .decimal offices.

	8.
	Final Report
	After q.d report is complete .decimal will review the results with clinic staff

	For .decimal Use Only

.decimal Account # _________________             Machine type:                                          Initials:                          .
Verified by:________________
Agreement Signatures

PO     Customer Agreement*    HIPAA*  p.d Software License Agreement*(if required) 

* Customer Agreement, HIPAA, and p.d Software License Agreement required before scheduling q.d visit


Chamber





Dmax





D =10cm





On Linac, setup water phantom or solid water with chamber at depth Dmax, SSD = 100-Dmax, 10x10 field size, 100 MU.





Rdg 1________       Rdg 2________        Rdg 3_________       Avg_________





From Linac Information Determine if SSD or SAD Method





If SSD method, Calib Factor CF (assuming linac at 1.00 cGy/MU) 





           = ((100 +Dmax)/100)2  *   100  = 


   	   	Avg                               _______  cGy/nC





If SAD method, Calib Factor CF (assuming linac at 1.00 cGy/MU) 


           =  100                                    = 


               Avg                                        _______  cGy/nC





On Linac, setup water phantom or solid water with chamber at depth d=10, SSD = 90cm, 10x10 field size, 100 MU.





Rdg 1________       Rdg 2________        Rdg 3_________      Avg______





Linac Dose at d=10cm = Avg * CF = ______   *    _______   =     _________








In TPS on phantom patient setup beam with 90cm SSD, 10x10 field size, 100MU, create point at d=10cm.





TPS Dose at d=10cm =  _________





Error = ((TPS Dose- Linac Dose)/  Linac Dose) * 100 = 





=  ((  _______ - ________ ) / ______) * 100  =   ________ %                                      
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